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UNITED STATES UMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION MB Number: -
Washington, D.C. 20549 0 ber. 3235-0078

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES _SEC USE ONLY__
PURSUANT TO REGULATION D, b ere

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Convertible Note Offering

Filing Under (Check box(cs) that applv): ErRm:: 304 Rule 305 [7] Rule 506 D Section 4{6) G u
Type ol Filing: L] New Filing [[] Amendment :

A BASIC IDENTIFICATION DATTA

1. Emter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.}

Realius, Inc.

Address of Exceutive Otlices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Coue, B
1124 Fresno Ave, Berkeley, CA 94707 ) 510-381-3888

Address of Principal Business Operations {(Number and Street. City, State, Zip' Code) Telephone Number {Including Area Code)

(il dilferent from Executive Offices) .

same as above 3ame as above

Brief Description of Business
Online Games

PROCESSED
Type of Business Organtzation
FZ] corporation [] limited partnership. already formed [7] other (please specify): MAY 2 ‘I 2007

D business trust [:| limited purtnership. to be formed

Month Year TH iISUN
Actual or Estimated Date of Incorporation or Organizition: m m m Actual D Fstimated FIN%%S?AL

Jurisdiction of Tncorpuration or Organization:  (Enter two-letter U8, Postal Service abbrevialion tor Siate:
CN for Canada: FN tor other fureign jurisdiction) I A

GENERAL INSTRUCTIONS

Federal:

Whe Must File: Albissuers making an olfering of' securitics in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR 23030t ¢t seq. or 153 UJ.5.C.
17161,

When To File: A notice must be filed no later than 15 davs alter the first sale of sccuritics in the offering. A notice is deemed filed with the U8, Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il ts due. on the date it was mailed by United States registered or centified matl 10 thal uddress.

Ilhere To File: U.S. Securities mnd Exchange Commission, 450 Fifth Street. N.W._ Washington, D.C. 20549
Capies Required: Five (§) copies of this notice must he fiked with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informonon Required: A new filing must contain all information requested. Amendments need vnly report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied n Parts A and B. Part E and the Appendiy necd
nal be filed with the SEC.

Filing Fee: There 1s no tederai fing fee,

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOFE) for sales of securities in those states that have adopted
ULOFE and that have adopted this torm. Issuers relying on ULOLE must tile a separate notice with the Securities Administrator in cach state where sules
are (o be, or have been made. H a state requires the pavment of & fec as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed. -
ATTENTION
Failure to file notice in the apgpropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the

appropriate federal notice witl not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid CMB gontrol number. | of 9



AL BASICTIRENTIFICATION DATA

1

Enter the information requested for the following:

s Each promoter of the issuer. if the i—ssuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or morc of a class of equity sceuritics of the issuer,
o Each executive officer and director of corporate issuers and of corporate genera! and managing panners of partnership issuers: and

#  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter A Beneficial Owner  {7] Exceuwtive Otficer Dircetor [ General andfor
Managing Parner

Full Name {Last pame {irst, i individual)
Charles Teller

Business or Residence Address  (Number and Steeet. City. State, Zip Code)
1124 Fresno Ave, Berkeley, CA 94707

Check Boxtes) that Apply: 7] Promoter V1 Beneficial Owner Executive Otficer m Mirector [] General andfor
Managing Partner

Full Name (Last name first. it individual)

Daniel Katz

Husiness of Restdence Address  (Number and Street. City, State. Zip Code)
22 Contra! Park Waest, Apt 110, Nowe Yerk, NY 10024

Check Boxtes)that Apply: [T Promoter, [ ] Beneficial Owner  [] Exccutive Officer [ pirector [ General andfor
Managing Partner
L
Full Namc (Last name first, if individual)

Business or Residence Address  (iNumber and Street. City. State. Zip Code)

Check Boxies) that Apply: [] promoter [] Beneficial Owner  [] Exeentive Officer [} Director [ General andfor
Managing Partner

Fult Name (Last name tiest, if individoal)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Bostes) that Apply: [] Promoter [J Beneficiat Owner r___| Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name birst, il individual)

Business or Residence Address  {Number and Street. City. State. Zip Code)

Check Bextes) that Apph [l Promoter [[] Beneficial Owner D Exceutive Officer I—I_ Drirector D General and/or
Managing Partner

Tull Name (Last name first, il individualy

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boafes) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use blank sheet. or copy and use addional copies of this sheet. as necessary)
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B, INFORMATION ABOUT QFFERING

Yes No
I. Mas the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? s [ d
Answer also in Appendix. Column 2. if filing under ULOE,
2. What is the minimum invesiment that will be aceepted from any individual? oo 8 25,000.00
. Yes No
3. Does the offering permit joint ownership of @ sIngle TNT7 e e seserr s %]
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or simitar remuneration for solicitation of purchasers in conmection with sales of securities inthe offering.
Ifa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer. vou may set torth the intormation for that broker or dealer only,
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascers
(Check "All States™ or check individual States) [] AH states
A (AR [AZ 0 A" KAl € [©g [@DE o [F] GA [0h [
L)
NM OH OR
RI SD T WA TRY [WY]

Full Name (Last name first, it individual)

Business or Residenee Address (Number and Strect. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends 10 Soticit Parchasers

(Check ~All States™ or check individual States)

N KY
NT NH NJ
TX

[ All States

=
=| |
SE[E

=i o
-
=

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al Staies™ or cheek INAIvIAUAT STAILSY oo ettt e et me e et e s st saaaeme s sete e taeenms e

o
@]

ElE
REE)

MT NH NM CH
RI WA WY PR

(Use blank sheet. or copy and use additional copics of this sheet. as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ra

Enter the aggregate oftering price of securities included in this offering and the total amount already
sold. Enter =07 it the answer is “none”™ or “zero.” | the transaction s an exchange offering. check
this box [Jand indicate in the eolumns below the amounts of the securitics offered for excharge and
already exchanged.
Aggregate
Type of Security Oftering Price

“n

Amount Already

Sotd

17e}

D Common’ [ Preferred
< 500,0600.00

Convertible Securities (ineluding WarrQRSY ... oot aest e emnens e

0.00

PAMINEESHIP TAIEEESES ©ovvrvcviaiiicore st seenet o st st s e ee et en st kst b e s nans s et e eras b

Other (Specify ) .. .8

TOMAL ot R §_500,000.00

b

0.00

Angwer also in Appendix, Column 3, if tiling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securikies in this -
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 304, indicaie
the number of persons who have purchased scecurities and the aggregate doflar amount of their
purchases on the totat lines, Enter 07 it answer is “none™ or “zero.”

Number
Investors

ACEREUIE T TIVESLOPS oo evereeseees s e sessseon e eeeeeeenseeeseeeerems s reseassssnesssonesssessesserenesnerersnne O

Aggregate
Dollar Amount
of Purchascs

NO-GCETCAITED TIVESLOES ..ot eeee e e e ab st st et st sesnert s sesses s emnesenesessenensreerernrenseres 0

Total {(for filings under Rude S04 00V o

Answer alsa in Appendix, Column 4. if filing under ULOE,
I this tiling is for an oftering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of sccurities in this offering, Classity securities by tvpe listed in Part € — Question 1,
Tvpe of
Tvpe of Offering Security

Dollar Amount
Sold

Promissory Note ¢ 0.00

$

Promissory Note ¢ 0.00

Tyl

g 0.00

a4, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
Fhe information may be given as subject to future contingencies. [Fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving Costs.......ccoovvenenennnn

ACCOUNLINZ FRES et e e emee e a e et ae sk e e b s s R bbb e bbb e

Engineering Fees ...

Sales Commissions (specily fINders” TEes SEPULIEIY) et

Other Expenses (dentityy e e

SHOOooosOod

4ol9
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C. OFFERENG PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —|

b, Enter the difference between the aggregate offuering price given in response to Part € — Question §
and total expenses furnished in response to Part C — Question 4.4, "This ditference is the “adjusted gross 492 500.00
PROCECAS 10 TIC TSSUCE. ™ ... oerrvsisercctnarese s e enr s seess e ctb a0ttt eeeeeessseesssssssnessrions S R

Lh

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. 11 the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusied gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Ofticers.

Birectors. & Pavments to

Affiliates Others
SRIATTES AN LS oot et et et et bttt et een e 1% [is
PUFChase OF FEAL CSIULL woov bt pestense s neennn || O 18
Purchase. remtal or teasing and installation of machinery
Consiruction or leasing of plant buildings and facilities .o 1§ s
Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange for the assets or securities of another
ISSUET PUTSUATIL LO U TIETBT coeni sttt et srseens e ) s
Repavment F INEDIEUNESS 1o e et b s s s
WOTKIE CAPHLAL oottt et 2 e b2t bbb m s sttt eanansees e e aaesaeb et soms s §_492,500.00
Other (specify): as as

....... 0s os

COTUMN TOULS oottt er e ree et s b sb et e eaeeasememes e ene s etssmneseeesansaneenneans seenneeennenes | O 0.00 5 492,500.00
Towal Payments Listed (column 101als added) e V1S 492,500.00

D. FEDERAL SIGNATURE

The issuer has duby caused this notice 1o be signed by the undersigned duly anthorized person. Wthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staft,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 302,

A
Tzsucr (Print or 7o) Sig ;ﬂqu Phate
i April 25, 2007
Realius, inc. (‘ \ - pril 25, 20
-~ "

Name of Signer (Print or Type) Title Y Sigaer (Print or Type)
Charles Teller Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

509




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject (o any of the disqualification ’ Yes No
PrOVISTONS OF SUCT FLIIET Lottt sttt eb st e smaae e et ee et s e il i

See Appendix. Column 3. for state response.

34

The undersigned issuer hereby undertakes to rnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is fumiliar with the conditions thut must be satisficd 10 be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability
of this excinplion has the burden of estaplishing thal these conditions have been saustied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

Issuer (Print or Type) Signdfure Pate

Realius, Inc. April 25, 2007
Name (Print or Type) Title (Print or FType)

Chartes Teller . .| Chief Executive Officer

Instruction: .

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocepics of the manually signed copy or bear typed or printed
signatures.

60f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
A)

Type of security
and aggregale
offering price
offered in state
(Part C-Item 1)

Twvpe of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
¢if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

Fl.

GA

ME

MD

T AT A

MA

MI

e

MN

MS

TNt

-
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APPENDIX

8ol9

I 2 3 4 5
Disqualification
Type of security under State ULLOE
[ntend to sell and aggregate (if ves. attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-lTtem 2) (Part E-ltem 1)
| Number nf J Numherof |
[ | | | Aceredited ! Non-Accredited | |
State Yes No Investors Amount Investors Amount Yes No
o |
wr | 1
NE ] E l
NV | Il
NH [ I !
NJ I
M | ] I [ x
NY X i ‘ I
NC ] | !
ND | ! | | !
OH ‘ ‘ {
OK l I |
OR | u_] ] ;——
" PA r—‘ [_—
Rl ! (
' i E
sc | | |
sD [. ' ! l
~ |
X
S |
| | !
VT !
va | I i
WA | l
WV I l
W1 ] l




APPENDIX

t2

Intend to sell
to non-accredited
investors in State

(Part B-ltem |)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1) -

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
{if ves. attach
explanation of

waiver granted)
(Par1 E-ltem 1)

t

Nuinber ot

t

Numper ul

Accredited Non-Accredited
State Yes No Investors Amount Tnvestors Amount Yes No
WY [ |
PR I l | |
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